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Certificate of Assurance For Printing Performed  
Outside Washington State 

 
 

Pursuant to Chapter 365, 1999 Laws of Washington and RCW 43.78.130 through 
43.78.150, printing, binding and stationery work performed for any Washington state 
agency, county, city, town, port district or school district done outside of the State of 
Washington must 1) be executed under conditions of employment which substantially 
conform to Washington State laws, and Washington State Department of Labor and 
Industries rules, regarding hours of labor, the minimum wage scale, and conditions of 
employment; and 2) favorably compare to the labor standards and practices of the lowest 
competent bidder within Washington State. 
 

The Department of Printing will place on its Vendor List on the first day of each 
calendar year vendors that perform printing, binding, and stationery work outside of the 
State of Washington, upon the department’s receipt of this fully completed form. 
 

____________________________________________(Vendor name) certifies 
that any printing, binding, and stationery work executed outside of the State of 
Washington for the agencies, counties, cities, towns, port districts or school districts of 
Washington State will be performed under conditions of employment which substantially 
conform to Washington State laws, and Washington State Department of Labor and 
Industries rules, regarding hours of labor, the minimum wage scale, and conditions of 
employment; and favorably compare to the labor standards and practices of the lowest 
competent bidder within Washington State. 
 
 
 
 
   ______________________________________________________ 
   Vendor Name 
 
   ______________________________________________________ 

Signature and Title of Vendor’s Authorized Representative 
 
______________________________________________________ 
Date 


